Gover nment of India

Form GST REG-06
[See Rule 10(1)]

Registration Certificate

Registration Number : 27AAGPI0547Q27B

1. Legal Name MEENA PARAMESHWARAN IYER

2. Trade Name, if any PARAMIN PRINTERS

3. Constitution of Business Proprietorship

4, Address of Principal Place of 1TO 12 1ST FLOOR, BOTAWALA BLDG 4A SIR, PM ROAD,
Business FORT, Mumbai City, Maharashtra, 400001

5. Date of Liability

6. Period of Validity From 30/08/2017 |To NA

7. |Typeof Registration Regular

8. Particulars of Approving Authority

Signature
Signature NotZ;liﬁ d
Digitally signed by JJ'S GOODS
AND SERVICESFAX NETWORK 1
Date: 2018.07.07£3:26:02 IST
Name
Designation

Jurisdictional Office

9. Date of issue of Certificate 07/07/2018

Note: The registration certificate is required to be prominently displayed at all places of businessin the State.

Thisisa system generated digitally signed Registration Certificate issued based on the deemed approval of application on 30/08/2017 .



GSTIN 27TAAGPI0547Q2ZB
Lega Name MEENA PARAMESHWARAN IYER
Trade Name, if any PARAMIN PRINTERS

Details of Additional Places of Business

Total Number of Additional Places of Business in the State

0

Annexure A



AnnexureB

GSTIN 27TAAGPI0547Q2ZB
Lega Name MEENA PARAMESHWARAN IYER
Trade Name, if any PARAMIN PRINTERS

Detailsof Proprietor

1 Name MEENA PARAMESHWARAN IYER

@ Designation/Status proprietor

Resident of State Maharashtra






FHAT -7 Form —%G”
(F= 2 9g1) (See rule 9)

A1 f2emEEd gradt  INTIMATION RECEIPT
FIEIOT FHAT S G A wwszmwwwmwsmfw

FTATAATT T2eAA %*? AT AT T
The applicant has intimated the following details for having commenced the
Business in Form “F” to this office. The details thereof are as follows:-

r“,-z:'

Maharashtra Shops & Establishment {Regulation of Emplo /ment and Condition of Service} Act, 2017

TERTE ST d JTRUTYHT (Aiei e 9 Hamedi ) srfifeam, Yoz

2. AT AT HHIH (I
1. Application Id Number - 890415571 / A Ward / COMMERCIAL II

3. ARG-T Al

2. Name of the Establishment . PARAMIN PRINTERS
3. BRI (R U S8 Male Female Total
Yy 8 - %
3. Total No. Of Workers 00000 00002 00002
¥. Ok 94
4. Name of the Employer - MRS. MEENAKSHY PARAMESHWARAN IYER |
Y. ST <l 47, BOTAWALA CHAMBERS, SIR P M ROAD, FORT, MUMBAI,
5. Postal Address thp Establishment 400001,
%. gay] Uan % hao JM*‘ MU EEEE T Gf”ffii g0 @ »i«”"%q“huif‘% 0-?%%2‘?—4 SR ’LU ti§’5z’§74’
: cﬂ Y G HYE] e 4 T TR AEeEETY a1 A5l FHEwENIo]
FaEEE AREE] AT WW’&HM’*WM R «-mm\:mqé T9E XA,
ERE ?%i RG] &0 ] Erars uifziic%q< O] 1 Eﬁi“%
6. This is just an acknowledgement of the intimation application and not a proof of existence of
the business and the place of business as mention in the intimation application. It shall be the
responsikility of the employer to obtain the entire prior and post permission, permit, licenses
mandatory for the conduct of the said business and for the place of business fromthe
concerned authority.
. TIGETE Wod (Faudd] Sidw gifgdl 6
7. Mature of Business = Drinting
¢. Taran Aigul THTOgETE] BHiE g [6H1®, OF] SEed
8. Old Registration No. And Date, if applicable " A Ward / COMMERCIAL II / 760173828 /
30.12.2020
ﬁ% tnas' a5 3 2858 : @WW Office of the Chief Facilitator,
oe E s Office Address : Hawkers Plaza Building,
m - 5th Floor, Senapati Bapat Marg,

Place : Mumbai Dadar, Mumbai - 400028

fu vew U9 ued eUe iy T igR 9UR Y00 A SN A SieiE] HeTuE T TRL
Note : This is an electronically generated receipt, hence daes not reqoired signature.



